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Primary omental torsion (POT) is a rare clinical entity. It has
been cited as the cause of abdominal pain in both children
and adults.1,2 We report the case of a 52-year-old male who
presented with classic features of appendicitis but turned
out to have torsion of an omental lip.
Case report
A 52-year-old male weighing 74 kg presented with a two-
day history of colicky pain in the supra-umbilical region.
He complained of nausea and anorexia. On the day of
presentation, his pain migrated to the right iliac fossa and
became constant.
Examination revealed a pulse of 90 bpm with a temper-
ature of 98.7 F. He was found to be tender in the right
iliac fossa with voluntary guarding and rebound. His white
cell count was found to be 11.3 per m3 with a shift in the
neutrophils to the left. His MANTREL score was estimated
at 9.
A mini-Lanz incision approach for appendicectomy was
performed. Serosanguineous peritoneal fluid was noted on
entering the cavity. The appendix was macroscopically non-
inflamed. Intraperitoneal ischemia was suspected at this
time, and on mobilization of the intraperitoneal contents,
a 1080 torsion of a 8 10 cm lip of omentum was noted
(Fig. 1). The ischemic segment was excised between liga-
tures. An incidental appendicectomy was performed. The
patient recovered uneventfully.* 12 Park View, Trincity, Trinidad, West Indies. Tel.: þ1 868 685
1017.
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doi:10.1016/j.ijsu.2006.07.009Histology revealed serosal edema of the appendix with
hemorrhagic infarction of the omentum.Discussion
The greater omentum or ‘‘guardian of the abdomen’’
drapes down like an apron from the greater curvature of
the stomach. It consists of a fatty sheet enclosing lym-
phatics and blood vessels. Its fat content is highly de-
pendent on nutritional status. Twisting of the omentum
leads to vascular compromise and ischemia.
Torsion of the omentum can be primary or secondary.
Secondary torsion is associated with hernias, tumors and
adhesions.3 POT was first described by Eitel4 in 1899. Since
then there have been over 250 reported cases in the world
literature.5 The cause of POT is unknown but several ana-
tomic defects of the omentum have been implicated includ-
ing bifid omentum and accessory omental tissue.6 Obesity,
particularly in children is thought to be a predisposing fac-
tor due to omental adiposis outstripping the blood supply.7,8
Mainzer and Simoes9 have implicated several other factors
including trauma, coughing, overeating and exertion.
Patients with POT generally present with sudden onset of
abdominal pain that may be localized to the corresponding
area of infarcted omentum.6 The pain is usually right-sided,
as the omentum is longer and mobile on this side10 and can
therefore masquerade as more common pathologies such as
acute appendicitis. However, in patients with POT, consti-
tutional symptoms, anorexia and vomiting are less common
and these patients are generally not as ‘‘ill-looking’’ as
those with appendicitis.8,11 In addition, the temperature
and leukocytosis associated with POT are not as elevated.
The diagnosis of POT is usually made intraoperatively,
however, abdominal ultrasonography may be useful.ed by Elsevier Ltd. All rights reserved.
Figure 1 A grossly un-inflamed appendix and ischemic
twisted omental lip.
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mass that may be adherent to the abdominal wall.12 CT
scanning may reveal pathognomonic features in which the
gangrenous omentum appears as a high-attenuated mass
with hyperattenuated streaks. There may be thickening of
the overlying peritoneum.13
Given the rarity of the condition and the non-specificity
of the clinical findings, it is likely that the diagnosis of
POT will remain an intraoperative one. The finding of
serosanguineous intraperitoneal fluid and a grossly normal
appendix should instigate omental inspection for POT.
In conclusion, as demonstrated in this case, POT
can mimic appendicitis. The presence of blood stained
peritoneal fluid at appendicectomy should lead to close
inspection of the omentum. The appendix should beremoved even if grossly normal so as to prevent diagnostic
confusion in the postoperative period.References
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